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ABSTRACT 
The Self-Recording of Weight and Bites in the 
Treatment of Obesity 
by 
Cris Quayle, Master of Science 
Utah State University, 1977 
Major Professor: Dr. Richard Powers 
Department: Psychology 
The effects of self-recording bites and weight on subsequent 
weigh t was assessed utilizing a single-subject design. Subjects 
were exposed to a simil ar sequence of conditions which included: 
(1) weekly weigh-ins, ( 2) self -re cording daily weights, (3) a control 
for observat i on , (4) self -rec ording bites, and finally (5) a reversal 
conditi on in which subjec t s st opped recording bites but continued 
recording weights and meeting for weekly weigh-ins. No significant 
weight reductions occurre d in conjunction with weekly weigh-ins, self -
recording daily weights, or the control for observation . Five of t he 
six subje ct s l ost more t han 2 pounds while recording bites along with 
monitoring daily weights and weekly weigh -i ns . During reversal, 5 
of the 6 subjects ITBintained the weight loss over the 2 to 4 week 
condit ion. vai,iables related to the interaction between self-recording 
bites and eating were suggested as a possible explanation for the 
results. 
(49 pages) 
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INTRODUCTION 
The term "obesity" is formed from the Latin word "obesus" 
which means to devour. The problem of obes ity has been evidenced 
for as long as rran has produced records. Obesity and its ante-
cedent behavior of overeating constitutes one of the JIB.jar health 
problems in the world today. One out of every five persons in the 
United States today is overweight. The problems associated with the 
behavior of overeating are staggering. Obese individuals have a 
rrortality rate of 50 percent over non overweight individuals in our 
population. (Kennedy and Foreyt, 1968) Obesity is not merely excessive 
weight, although this is the traditional definition. More specifically, 
obesity is adipose tissue in exceb~ of that considered suitable for 
normal life conditions. Persons whose body fat exceeds 10-15% for 
JIB.les and 18-25% for feJIB.les could be classified as obese by this defini -
tion . 
Due to the gravity of th e problem, much research ha s been completed 
to help understand and control the problem of overeating . These studies 
have focused on three major areas of control: therapist controlled 
programs, with externally-imposed contingencies; self - control programs , 
with self-imposed contingencies; and, contract programs that use both 
therapist - controlled techniques and self - control procedures. 
The problem associated with both therapist-controlled programs and 
contract programs i s that treatment results do not seem to last over time. 
This lack of durability has focused more attention on self-control 
procedures which generalize to a wider variety of settings. 
Although self-c ontro l programs seem to be very effective in the 
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production of weight loss, little is known about the differential effects 
of the components that combine to make up a self-control program . One 
of these components is the process of self-recording which allows 
access to data and events that would otherwise be difficult to obtain. 
Specifically, self-recording is the monitoring by the individual of 
his/her own behavior. 
As noted by several investigators, the process of self-recording 
can have reactive effects independent of treatment plans (Broden & 
Mitts, 1971; Johnson & White, 1971). From these findings, one would 
expect to find controls for and assessment of the process of self-
recording in the obesity literature. However, this does not seem to 
be the case. Little data are available on self-recording and what 
data are available seem to be conflicting. Therefore, it seems necessary 
to obtain more objective data on self-recording within the framework of 
weight control in human populations. 
REVIEW OF LITERA1URE 
Types of Treatment 
In recent years several methods of controlling and modifying 
overeating have been investigated. Attempts to eliminate, or at 
least ffilIUJTllZe, inappropriate eating behavior can be divided into two 
broad classes: those techniques and procedures where the prirrary locus 
of control is with the therapist, and those techniques and procedure s 
where the prirrary locus of control over contingencies is with the 
subject or client (Hall, 1972). 
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Lately, there has been a rna.Jor area of research in the field of 
obesity that deals with the procedure known as "conti ngency cont ra cting "; 
wherein the subject, along with the therapist, defines targ et behaviors 
and discriminative stimuli to be modified. 
In these programs, the subject is asked to give up potentially 
reinforcing events by incorporating them into a contractual agreement 
with the therapist. Failure to comply to previously s tated goals 
results in the forfeiture of the specified reinforcers. Although 
these programs utiliz e therapist control of many of the reinforcers, 
they also stress self-control and self-monitoring respons es . 
The following review of lit erature will cover these three lines 
of research (therapist-controlled, contingency contracting, and 
self-control) in the field of obesity. 
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Therapist Controlled Programs 
Modification of eating behavior primarily through therapist control 
of the allocation and elimination of reinforcers has been attempted by 
Wolpe (1958), Meyer and Crisp (19 64), and Kennedy and Foreyt (1968). 
Aversive Countercondi tioning 
The first attempt to experimentally modify food intake by means 
of the presentation of an aversive stirrnllus was reported by Moss in 1924. 
By pairing a clicking noise with vinegar, Moss was able to establish a 
food aversion in a young child. In Moss's procedure, he blindfolded 
the child and fed him orange juice, which was switched for vinegar on 
specified trials. At the presentation of the vinegar , the snapper was 
sounded. On the following days, Moss reported to have obtained a 
conditione d aversion response to the snapper alone. 
The next researcher to use this technique with success was Wolpe 
(1954). Wolpe, workin g with a 16-year-old feJTBle, attached electrodes 
to her left arm and she was told to raise her right arm when she 
formed an iITBginary picture of some desirable food . When the subject 
could visualize the food, an electrical shock was delivered. The food 
obsession was reportedly reduced with each session of the aversion 
conditioning program. 
Meyer and Cri sp (1964 ) used a similar program with the presentation 
of painful shocks to two hospitalized women. These two women had their 
approach responses to specified foods paired with shock to the forearm . 
The aversive stimulation was discontinued when with approach responses 
were terminated completely. This procedure of pairing "temptation foods " 
with aversive stimulation produced a decrease in the subsequent con-
sumption of the specified foods and produced a wieght loss of 75 pounds 
in one of the two subjects. 
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In an attempt to insure adequate generalization and durability, 
Meyer and Crisp used a "slow fading technique" wherein the experimenter 
first discontinued the electrical shock but left the electrodes in place, 
then removed the electrodes but left the wires in sight of the subject 
and finally removed all wires and electrodes . . 
Kennedy and Foreyt (1968) used a modified aversive conditioning 
procedure which utilized noxious olfactory sti mulati on paired with 
temptation foods. The experimenter presented diluted butyric acid 
(one teaspoon to three cups of H20) as the UCS, concurrent with the 
presentation of the problem food, usually one of high caloric content 
and high intake frequency. After 41 sessions of this conditioning 
procedure, the subject was given a small arrount of the noxious stimulus 
to use at home if "she felt herself giving in to the temptation food. " 
Follow-up data, based on infornation obtained from postcards and telephone 
calls , indicated that the subject had maintained a significant weight 
reduction of 30 pounds at the three month follow-up. 
A replication and further inquiry into this technique was reported 
by Foreyt and Kennedy (1971). In this study six volunteer women served 
as subjects and seven odors were employed as the UCS. As predicted, the 
six treatment sub j ects lost weight during the nine week conditioning 
period. Even more impressi ve, at the 48 week follow -up, five of the 
original six showed some weight loss, although not as much as right 
after the conditioning. 
Cautela (1967) used a procedure which he termed "co vert sensit-
ization" where the experimenter utilized an avoidance conditioning 
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technique with the use of ima.ginal or "covert" r epresentations of ooth 
the problem food and aversive stimulus. The subject was taught to relax 
using desensitization procedures and was asked to raise his index finger 
when he felt that he could relax with out any ten s ion, at which time the 
subject is asked to visualize that he is about the consume the food. 
In the sequence of visualization, directed by the therapist, just 
before the food was consumed, the subject was t old to imagine that he 
was feeling sick and that he was beginning t o vomit. The subject was 
instructed to relax in scenes when the subject turned away from the 
problem food. This procedure produced a significant weight reduction 
of 66 pounds over an unspecified treatment period . 
Assessment of Treatment Outcomes 
Although th ere has been a great deal of research utilizing 
therapist control, the effective ness of such programs has been seriously 
questi oned. 
Thorpe et al., (19 64) Kennedy and Foreyt , (1967), Meyer and Crisp, 
(1 964 ), and Stollack (1966 ) reported eit her equivoc al results , positive 
results that did not last during follow-ups, or failure to effect 
weight loss at al l. (Hall, 1972). 
Other investigators have compared therapist - controlled programs and 
have generally foun d th em to be lacking in durability . (Penic h, 1971; 
Wollersheirn, 1970). This lack of durability seems to be a result of 
the locus control (expe riment er - controlled contingencies ). That is, 
whil e the subject is in the therapi st ' s office, treatment may be effec tive 
but when the sub ject leaves the office, treatment effects do not endure. 
Few studies reporting follow-up data can conclude that treatment 
results were generalized outside the therapists' offices . 
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Contingency Contracting 
The procedure of contingency contracting is on the continuum 
heading toward more self-control of contingencies. This technique has 
been applied to the problem of overeating by several investigators (Mahn, 
1972; Harris, 1971; Hall, 1972). 
Mahn (1972) reported impressive data from a contingency contracting 
program in the treatment of overeating utilizing a single-subject design 
wherein subjects were asked to surrender valuables (e.g. jewelry, 
clothing) to the experimenter. These valuables were then placed into 
a contractual prc,grarn where the subjects agreed t o contingent loss of 
these items if they failed to meet specified goals outlined by both the 
therapist and the subject. A portion of these valuables were returned 
contingent upon specified weight loss. 
Reversal periods were instigated to asse ss the effectiveness of the 
procedure on weight loss. These reversals consisted of times when the 
subject could gain weight or not meet specified goals and not forfeit 
his valuables. Through the use of this design, Mahn demonstrated the 
effectiveness of such a program in an overwe ight population. 
In a similar study, Hall (197 2) used a contrac ting procedure to 
effect weight reductions in an obese population. In this program, the 
experimenter gave each of the subjects five dollars to place an item on 
lay-a-way. The subjects were inform ed that if, at the end of the 
five weeks, criterion weight losses had occurred, they would receive the 
remaining 15 dollars from the experimenter to purchase the item. This 
condition was compared to a self-control condition surrrrnarized in the 
section on self-control. ThrDugh the use of this program, Hall 
obtained significant weight reductions of 1.1 pounds per 
week. 
Critical Analysis of Contingency Contracting 
With respect to the process of contingency contracting, 
a few rrajor problems seem to be evident in the literature . As noted 
by Hall (1972), Elliot and Tighe (1968), and Harris (1971), behavioral 
changes that accompany treatment plans seem to be highly correlated 
temporarily with the time of and duration of treatment programs. 
Hall found that upon termination of treatment, subjects returned 
quickly to baseline weights. 
This conclusion was supported by Mahn's reversal periods 
in which during periods of no contractual agr eements , subjects 
returned to pre-treaunent weights. Finally, Harris reported that 
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his weight reductions obtained in a contractual proced ure were unstable . 
and not perrranent. 
Another major problem associated with contracting seems to be 
that subjects are reluctant to enter into an agreerrent with therapists. 
This reluctance is evidenced by the 14% dropout rate reported by 
Hall. Elliot and Tigh e also reported an equal dropout rate. 
The aforementioned problems associated with the procedure 
of contingency contracting challenge the effectiveness of 
this technique. Treatment plans need to be effect iv e , long-
lasting, and minirrally aversive if treatment and therapist are 
to endure. 
9 
Self-Control Programs 
Background 
In the pas t few years, there has been a great deal of psychological 
research with methods of treatment that allow the subject to assume the 
rna.jor portion of responsibility for affecting behavior changes. It has 
been hypothesized that programs utilizing self-control techniques will 
produce oore enduring treatment effects because the subject is taught 
skills to manage his own behavior in hi s environment. Following this 
line of thought in the area of overeating, several investigators have 
utilized self-control techniques in order to modify poor eating habits 
in overweight populations. 
Treatment Plans 
One of the first studies in weight control completed by Stuart 
(1967) served as a foundation for many of the weight programs that 
followed. Using a slight modification of an earlier study (Stuart, 1967), 
Stuart (1971) set out to modify the eating habits of six obese women 
ranging in initial weights from 172 to 212 pounds. 
All subjects were instructed to keep accurate lists of calorie intake 
and of the tirres and locations of meals eaten each day. Following this 
self -rec ording period, all the subjects were randomly assigned to one of 
two groups. One group met twice weekly for a period of 15 weeks and 
received instructions on reinforcement theory, stimulus-control (e .g. 
eat only in specified areas and times), and the development of incom-
patible responses. The second group received all the same information 
except for the stimulus-control instructions. 
Stuart's data indicated significant weight reductions as a result 
of both programs with greater reductions occurring in the group with 
stimulus-control components. 
Hall (1972) utilized a program that was very similar to the one 
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used by Stuart and also obtained significant weight reductions with 14 
volunteers ranging in age from 26 to 5 7. The subjects, members of a 
reducing club (TOPS), ranged in weights from 130 to 226 pounds. A base-
line was computed from three previous rronths of weight records from TOPS. 
During a second baseline period, subjects weighed themselves daily and 
kept accurate records of these weights. 
During this self-recording period, Hall reported a slight increase 
in reported weights . Baseline #3 cons isted of daiJy weigh-ins along 
with accurate recording of food intake. Upon the completion of the base-
line periods, all subjects were randomly assigned to Condition #1 or 
Condition #2. The two conditions consisted of manipulations in the 
sequence of the two components (self-control and experimenter control). 
Hall's self-control condition consisted of manipulating eating 
responses, limiting situations in which eating could occur, weakening of 
behavioral chains leading to eating , and the development of incompatible 
responses. The subjects used eating utensils and dishes that were a 
size smaller than usual in order to extend the eating chain . They were 
instruct ed to eat only in the kitchen and to eat only previously cooked 
or otherwise prepared foods. Danger periods of eating were id entifie d, 
and subjects chose other reinforcing events incompatible with eating 
to perform during this period (e.g. T.V., reading, sex). Utilizing this 
Hall reported a 5. 6 redu::tion over the ten week treatment period. 
Penich (1971) also used a self-control program that stressed the 
utilization of stimulus-control techniques. Penich based his weight 
reduction on the following principles: 
1. D2scription of the behavior to be rrodified 
2. Modification and control of stimuli governing target behaviors 
3. D2velopment of techniques to control target beha viors 
4. Prompt reinforcement of behaviors that delay or control target 
behaviors 
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This self-control program was compared to a traditional group therapy 
approach for weight loss. Penich reported weight reductions of at least 
20 pounds for 53% of the subjects in the self-control program. At a 
three to six-month follow-up, the self-control g,1:uup had reportedly 
maintained its superiority in weight reduction over the traditional 
therapy group. 
Efficacy of Self-Control 
In order to compare self -contro l data several investigators have 
attempted to assess this technique in relation to other types of programs 
for the rrodification of overeating. Wollersheim, (1970) compared 
self -control to other treatments based on socia l pressure and expectation. 
After the completion of an 18 week baseline period ,, the 79 overweight 
ferrales were randomly assigned to one of four treatment groups: (1) 
positive expectation and social pressure; ( 2) nonspecific therapy ; ( 3) 
self-control ; and (4) no treatment control . 
Wollersheim's data, which agreed with Penich's (1 971) findings , 
indicated that the self-control treatment condition was superior in weight 
reduction to that of the socia l pressure and expectation or control 
groups. At a three to six month follow-up these results were rraintained. 
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Although the studies mentioned above found the techniques associated 
with self -contr ol programs yielded greater weight loss than experimenter 
control, traditional therapy, or other programs, several investigators 
have reported negative results. 
Hall (197 2) compared a self-control program to an experimen ter-
controlled program utilizing a single-subject design. Hall's self-control 
condition, as reviewed earlier, was compared to an experimenter-controlled 
condition which was essentially a contingency contracting condition . In 
this condition, the subject was allowed to pick out an item at a store 
and the experimenter placed a five dollar deposit on the item. If the 
subjects lost the criterion weight, then the experimenter would purchase 
the i tern for the subject at the t, "nnination of the program. Hall reported 
that the experimenter condition produced greater weight reductions than 
the self-control condition. Toe stability of the treatment effects was 
not adequately examined in this study . 
Harris (1971) reported a study that closely paralleled Hall's (1972) 
study which compared self-control, contingency contracting, and 
attention-placebo groups and found the contingency contracting treatment 
plan to be more effective in producing weight reductions in his population 
of overweight females . Unfortunately, a ten-week follow-up showed 
that the original superiority of the contingency contract subjects was 
lost. 
From the data presented on self-control procedures, one could 
conclude that working with the target behavior of obesity, self - control 
procedures seem to be effective and more importantly, durable when 
compared to either therapist controlled programs or contingency 
contracting. 
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Critical Analysis of Self-Control Procedures 
The rrajor forte of self-control procedures lies in the durability 
of treatment outcomes. This durability is supposedly due to the locu s 
of control in these behavioral programs. Durability, as evidenced by 
follow-up data, is rrore frequent in the self-control literature than 
other areas dealing with the target bahavior of overeating. As reported 
by Hall (1972), Stuart (1971), Wollersheirn (1970), and Harri s (1971), 
self-control treatments appear to be more stable than either experi-
menter-controlled or contingency-contracted treatment results. 
As Stuart pointed out, self-control procedures allow the subject to 
assess and rrodify his own behavior effectively. The process of self-
rrodification can, in turn, serve as a reinforcing event when treatment 
objectives coincide with behavioral changes . Once these behavioral 
changes have occureed, the subject is better able to maintain these 
changes with the use of skills learned in the self - control program. 
This is evidenced in the follow -up data reported by several authors. 
By glancing at Table #1, one can quickly surrrnarize the follow-up 
data associated with the various programs. Except for the study by Harris 
(1971), and Kennedy and Foreyt (1970), the follow-up data were obtained 
at a period of time three to six months following the treatment termi -
nation. Although this follow-up period is of great value, perhaps a 
better period would be six to twelve months (or even longer) following 
the treatment. Except for two studies, all investigators failed to give 
data on the composition of the follow-up population. This type of partial 
reporting of follow -up characteristics (e.g. time of follow - up , number 
of subjects) result in clearly biased conclusions . 
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Self-Recording in Weight Reduction 
Self-recording consists of observing one's own behavior and allows 
access to data that otherwise would be difficult to obtain. Self-
recording is an inextricable component of any self-control ITDdel, and it 
is unrealistic to try to program any self -control treatment in the 
absence of some type of self-recording on the part of the subject. 
As evidenced by Table 1, one can readily see that a large number of 
studies cited in this review have utilized the self-recording technique 
within the framework of their weight reduction programs . Al though a 
majority of the authors have used self -r ecording, only a few have control -
led for the rea ctive effects that may be associated with the procedure. 
Investigating the effects of self-recording, Hall found that self-
recording instigated prior to treatment actually produced increases in 
weight reports of the subjects . The self - recording condition consisted 
of either daily weight reports made alone, or daily weight reports and 
food intake records. 
During these self-recording conditions, the average reported weight 
incr ease was . 041 pounds, small, but significant. Individual subject 
data were not presented so th e representativeness of the reported mean 
is not clear. In contrast to th ese data, Stuart (1971) reported a 
4½ pound decrease associated with a se lf-rec ording condition. Stuart's 
self - recording condition consisted of daily records of weight and 
amount of food consumed. 
More recently, Mahoney (1974) and Romanczyk (197 3, 1974) have 
reported experiments that have carefully focused on self-control pro-
cedures and some of the components associated with these procedures . 
In Mahoney's experiment, 49 obese (20% overweight) adults were 
randomly assigned to one of four conditions: (1) self-reward for 
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weight loss, (2) self-reward for habit improvement, (3) self-monitoring, 
and (4) delayed treatment control. Subjects in the first three groups 
received infonnation on stimulus control with respect to weight loss and 
recorded their weights and eating habits over a two week baseline. Due 
to the instability of weight, such a short period for baseline seems 
unjustified and should have been in effect for a minimum of three weeks. 
Following the baseline period, the self-monitoring group continued 
to record both weights and eating habits and met for weekly weigh-in s . 
In addition to these procedures, the self-reward groups rewarded them-
selves portions of their own deposits contingent on either weight loss 
or improvement of eating habits. Control subjects received no treat-
ment during the eight week program. 
Mahoney reported that a brief and variable weight loss occurred 
during th e two week self-recording baseline, but th ese reductions were 
not enduring or significant (median we ight loss for two weeks= 2.0 
lbs.). Even following the baseline period , the self -monitoring group 
did not reach significant reductions (median weight loss for six weeks= 
2 .0 lbs.). Even following the baseline period, the self-monitoring 
group did not reach significant reductions (median weight loss for six 
weeks= 1.0 lbs.), while the other groups utilizing self -monitor ing plus 
either self-reward for weight loss or improvement of eating habit s , 
did produce significant decreases in reported weights. 
Romanczyk (1973,1974) found that overwei ght individuals who 
recorded both daily weights and calorie intake, achieved significant 
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weight reductions of over five pounds while a group recording only daily 
weights, failed to reach significant decrements in their weights. A 
possible confounding of variables might have been responsible for the 
conflicting results obtained by the two previous studies. Rornanczyk 
(1973,1974) distributed pamphlets that contained information on dieting, 
nutritional IIB.terial, and obesity. These subjects were also given 
calorie counting lists in which subjects were instructed to keep accurate 
records of their daily intake. This variation in rerording prcx::edures 
from that of Mahoney (1974) might have been the reason for the con-
flicting data. 
With the exception of the studies reported by Hall (1972), Stuart 
(1971), Mahoney (1974) and RoIIB.nczyk (1973, 1974) little data have been 
reported in relation to self-recording in the tre atment of overeating. 
Especially, in the light of WJrk done with self-recording associated with 
other target behaviors by McFall (1972), Johnson and White (1971), Broden 
and Mitts (1971), Gottmm and McFall (1972), and Herbert and Baer (1972), 
in which reactive effects have been evidenced, rrore research is needed 
on self-recording with respect to the problem of overeating. 
Given the obtained results and problems, the proposed research is 
essential for two IIB.jor reasons. First, it will serve as a controlled 
replication of the results obtained by proc edur es utilizing self-record:irg 
of daily weights with weekly weigh-ins by an experimenter. The rrajority 
of these studies have found that the self-r ecording of weights, plus 
weekly weigh-ins has little effect upon weight loss. Secondly, self-
recording of bites will be objectively examined utilizing a single-
subject design. 
Two questions of central interest are generated by the proposed 
research : First, is the self-recording of th e nwnber of bites in the 
present study comparab le to the process of recording calorie intake 
in the literature? If so, then one would expect to see decrements in 
weights in the self -rec ording of bites phase of the proposed study. 
Secondly, to what ext ent will the self-recording of bites affect 
weight l oss? By re quiring each subject to record th e nwnber of bites 
consumed per meal, more informati on will be sought on utilizing 
"bites" as an object ive measure of food intake. 
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SumrrB.ry of the Main Studies in the Area of Obesity 
Self - Control Studies 
Investigator #Subjects %Over- S's Treaunents Self - Results of Follow - up 
Weight Ages Recording Self - Recoroing 
Stuart (19 71) 6 20% 27-41 Stimulus Control Yes - 4 . 5 l bs. 3 rronths 
Hall (19 72) 14 20% 26-57 Self - Control Yes +.041 lbs . 
Contract 
W:::lllersheim 79 20% College Social Pressure Yes 3- 6 rronths 
Expectation Sel f -
Control Control 
Penich (1971) 32 15 -20% Adult Traditional Self- Yes 3- 6 rronths 
Control 
Harris (1971) 26 20% 18-48 Self-Control Yes 10 months 
Contract 
Mahoney (1974) 49 20% Adults Self-Reward Yes No Decreases 10- 16 weeks 
Self-Improvement 
Self-Monitoring 
Control 
RoIIBilczyk (1974) 70 20% 18-55 Self - Recon:l. \<lt • Yes No Decrease 4- 13 weeks 
Self - Record Irita,~e Yes - 10% 
Stimulus Control 
Control 
Meyer G Crisp 
Ex~rimenter - Controlled 
(1964) 2 30% -- Aversive Stimu - No --- No 
lation 
Kennedy G 
Foreyt (1968) 1 20% 50 yrs. Noxious Smell No --- No 
f--' 
00 
Table 1 
Summary of the Main Studi es in the Area of Obesity 
Investigator #Subjects %Over- S' s Treatments Self- Results of Follow-up 
Weight Ages Remrding Self-Recording 
Foreyt & 
Kennedy (1971) 12 10% Adults Noxious Smell No --- 48 rronths 
Control 
Cautela (1 967 ) 1 -- Adult Visual Irragery No --- No 
Contingency Contracting 
Mahn (1972) 8 15-30% Adult Contract No --- No 
STATEMENT OF THE PROBLEM 
In the literature, the effectiveness of self-control programs 
has been compared to traditional therapies, therapist controlled 
programs, and control groups. However, little attention has been paid 
to the relative effectiveness of specific components of the self-
control programs. One of the central components of all self-control 
programs, is the process of self - recording; that is, the observation 
and monitoring of one ' s own behavior patterns. 
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As pointed out by McFall (1972), Johnson and White (1971), Broden 
and Mitts (1971), Gattman and McFall (1972) and Herbert and Baer (1972), 
it would seem essential to assess self-recording independent of specific 
treatrrent techniques. One of the few studies that attempted to assess 
self-recording was reported by Hall (1972). Hall found a slight increase 
in weight during a self-recording period. In contrast to Hall's 
findings, Stuart (1971) found a weight reduction of approximately five 
pounds for six subjects associated with a self-recording alone condition 
prior to treatment in a self-control program for weight reduction. 
Additional data reported by Rorranczyk (1973, 1974) and Mahoney 
(1974) are also of a conflicting nature. Rornanczyk report ed a 10% 
weight reduction associated with self-recording of weight and calorie 
intake over a six week period, while Mahoney's (1974) self-recording of 
weight and eating habits produced no weight reductions. From these 
conflicting data, one cannot formulate a firm conclusion about the 
effects of self-recording on weight reduction. 
The problem is, then that there is a lack of knowledge of the 
variables which affect the results of self-recording in the control 
of human obesity. This study is designed to provide additional data 
on the effects of self-recording in the regulation of weight loss. 
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METHOD 
Subjects 
Six 10-20% overweight individuals (five ferrales and one rrale) 
served as subjects for the experiment. Due to a lack of two subjects 
meeting the initial 15-20% overweight criterion, this criterion was 
changed to 10-20% to utilize the seven subjects obtained. The subjects' 
initial weights ranged fran 135-180 pounds. The population from which 
the sample was drawn includes all 10-20% overweight individuals 
attending USU and responding to an advertisement. Other characteristics 
of the population were that they ranged in age from 18-25, were residents 
of Cache Valley, and were students at USU. 
The sample WdS obtained by placing an advertisement in the University 
newspaper and on the local radio station affiliated with the University. 
The advertisement read,"Research is beginning on the problem of over-
eating. Weight reduction programs are now forming for Winter and 
Spring of 1976. If you are interested, please contact the secretary 
at the Psychology Department." The twelve subjects who answered the 
advertisement were interviewed and screened in or der to limit individuals 
not meeting all of the following requirements: (1) 10-20% overweig ht 
according to physical tables, (2) willingn ess to stay in th e program for 
a minimum of two months, evidenced by a 20 dollar deposit, which was 
forfeited if all postions of the program were not completed, and 
returned following the termination of the program (due to financial 
problems, two subjects did not deposit the 20 dollars), and (3) eating 
at least two rneals per day at one of the University food services (so 
that observation of the subjects could take place). Due to the lack of 
subjects meeting the last requirement (eating in areas ameanable to 
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observations) the two subjects (S1 , s2) who, due to financial problems, 
did not deposit the 20 dollars were still admitted into the study. 
All subjects were informed as to the purposes of the research 
and were told that the initial n,.;o m:mths of the program were designed 
as a data collection period. They were instructed to complete all 
forms given to them by the experimenter and told that they would be 
observed at certain portions of the program. If a subject had not 
lost weight at the completion of the study and all requirements had 
been met, they could participate in a program designed for weight 
reduction. They were told that the 20 dollar deposit would be refunded 
at the termination of the data collection period if they had completed 
all the requirerrents. The first seven subjects meeting the above 
requirements were chosen as subjects for the expe1'iment. One subject 
dropped out of the study, due to personal problems. Five subjects 
were rejected for the study because they did not eat in locations where 
observation could take place. 
Apparatus 
The self-recordi ng apparatus was a model #395 Borm wrist response 
counter. The subjects were instructed to wear the coW1.ters during all 
rreals in the self-recording of bites phase (B3). 
The subjects were weighed on a Continental #300 Scale located in 
either the Exceptional Child Center (EEC) or the Family Life Building. 
Procedure 
Baseline (A1). In this phase of the experiment, subjects were 
weighed by the experimenter on a weekly basis. During these weigh-ins, 
subjects were instructed to wear only a light shirt or blouse, pants, 
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or a dress, and no shoes. The weekly weigh - ins took place at standard 
times each week using a Continental #300 Scale. Subjects remained in 
this phase of the experiment for a period of three to four weeks. A 
mean was computed from these weights against which the mean of following 
phases was compared to determine stability and significance with respect 
to weight loss. Subjects 3, 4, and 6 were exposed to the baseline con-
dition for three weeks while subjects 1, 2, and 5 were exposed for four 
weeks. This staggering of the baseline was done to help control for 
time variables that might affect weight changed throughout the study. 
Initiation of self-r2cording of weight (phase B1). In this phase, 
all subjects were instructed to weigh themselves at one specified time 
each day with a min:inal amount of clothing and without shoes. The 
daily weights were recorded on data sheets supplied by the experimenter. 
rThe subjects were instructed to record weights to the nearest pound and 
to bring the daily weight sheets to the weekly weigh-ins, at which time 
they were collected by the experimenter. 
All subjects reITB.ined in this phase of the experiment for a rrunlffiUffi 
of 15 days, at which time, they were placed into phase B2 if their 
weight reITB.ined stable. A subject's weight was considered to be 
stable if the mean did not deviate over 2% from the mean of the previous 
period (each data point represented an ideal mean of five days but 
occasionally less than five days were use d for a data point. See table 
6). If stability was not obtained, the subject reITB.ined in that phase 
until the subject's next mean deviated less than 2% from the new com-
puted mean for that phase. For example, if a subject's mean weight 
was 150 pounds for the first two data points, then if the third 
data point dropped below 147 pounds (2% deviation from the previous 
mean of 150 pol.ll1ds) the subject would renain in that condition for 
another five day period at which tirre this latest mean (ideally, over 
the last five days) would be compared to the overall mean for 
that condition. If this corrparison yielded less than a 2% deviation, 
then the subject would enter the following condition. 
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Control for observation (phase B2). In this phase of the experiment 
observers periodically observed subjects while they ate. Subjects were 
instructed to continue weighing themselves daily and have the exper-
imenter weigh them weekly. This phase of the experiment lasted a 
minimlIDl of 15 days or until stability was reached. The purpose of this 
phase was to control for the effects of being observed during eating 
periods. This p1v1.se was also used to train obse1'Vers for data collection. 
The training period consisted of 5 recording sessions. In the first 
three sessions, the observers (3) sat together and practiced recording 
while viewing one of the students eating. Following the initial three 
sessions, the observers sat in different parts of the cafeteria and 
obtained independent bite records on the same subject. The 90% 
reliability criterion was met in the second such session. 
Initiation of the self-r2cording of bites (phase B3). After the 
completion of B1 and B2, the self-recording of bites per meal and 
day was added to the previou s condition. At this point, all sub jects 
were given the wrist counters and instructed in their us e . Subjects 
were told to keep accurate r ecords of the number of bit es per meal 
along with a running total for the day. A "bit e " was operationally 
defined as: one swallowed mouthful of food. Liquid was recorded by 
the glass (8 oz.) as five bites, with the exception of water. All subjects 
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were instructed to keep a graph of the number of bites per day. 'This 
phase was continued for a period of 20-30 days, or until the subject ' s 
weight was stable (l ess than a 2% deviation from the new computed rrean 
for that condition). 
furing thi s phase, trained observers obtained an independent record 
of the number of bites per meal reported by the subjects. All observers 
completed a training session designed to standardize recording procedures. 
Each observer met a minimum agreement criterion of .90 before actually 
taking part in the data collection. The observers periodically observed 
the subjects at University eating places (usually the High Rise Cafe -
teria). These independent data on the number of bites per meal were 
than compared to the subject's self - recorded data, and was presented as 
a percentage agreement using the following formuLt: 
sJIB.ller number of bites recorded 
larger number of bites recorded X 100 
Also, utilizing the above formula, inter-observer reliabilities were 
computed for a minimum of two sessions for each observer . 
Reversal (phase B2) . Following stabilization of weight in B3, 
the self -recording of bites was discontinued and the response counters 
were taken away for a period of 15-30 days. All subjects weighed 
themselves daily, reported for the weekly weigh-ins with the experimenter, 
and were still observed eating. 
futa Collection and Instrwrentation 
fut a collection. Weight records were kept by each subject on a 
daily basis. In order to insure that these weight records were accurate, 
the experimenter weighed each subject weekly to obtain an independent 
weight assessment. At that tirre , the experimenter collected the daily 
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weight records of the previous week. Bite records were also kept by 
each subject using data sheets and response counters supplied by the 
experimenter. 
From these data sheets, the subjects were instructed to keep a 
graph of the number of bites consumed each day during phase B3. During 
the self-recording of weight phases (B1 , B2, and A2), the subjects 
recorded daily weights. 
Analysis 
The weight results were graphically represented ma usual single-
subject fashion. 
Significance criterion. Significance with respect to weight loss 
during any phase or phases of th e experiment was determined by comparing 
the rrean weight of the phase to the computed mean for the previous 
condition. If this comparison yielded more than a 2% deviation from the 
previous mean, that phase was considered to be significant with respect 
to weight loss. 
For example: S #3' s mean baseline weight might be computed at 150 
pounds. Two percent of 150 pounds is equal to three pounds. So, if 
the mean weight of any phase dropped below 147 for example, (150 - 3 
lbs.) it would be considered significant. Once the subject had reached 
significance with respect to weight loss, a new rrean for that phase 
would be computed based on the recorded weights in that phase. The 
subject would continue in that phase until his/her rate of weight 
loss, determined by the mean of the last five day period, dropped 
below the 2% deviation criterion from the new computed mean, based 
upon the previously recorded five day mean in that phase. 
A single-subject, staggered baseline design was used, wherein 
subjects 3, 4, and 6 were exposed to baseline for a period of three 
weeks, and subjects 1, 2, and 5 for four weeks. This was followed by 
a self-recording of weight phase (phase B1); a control for observation 
phase (B2), in which subjects were observed during eating periods; 
self-recording of bites per day phase (B3) where subjects were still 
weighing themselves, being observed, and weighed weekly by the 
experimenter; and finally, a reversal phase (B2) in which subjects 
continued to record daily weights, meeting for the weekly weigh-ins, 
and being observed. 
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RESULTS 
The main results are sUJTllIBY'ized in Figure 1 and Tables 2 through 6. 
The data will be first examined for the group, as a whole, through each 
condition. Following the group presentation, individual trends of 
importance will be examined. 
During the initial two weeks of the study, one subject dropped from 
the experiment due to personal factors. The data presented represent 
the remaining six subjects that completed the study. As a group, the 
subjects were 14.5% overweight as determined by the revised 1959 Tables 
of the Metropolitan Life Company (U.S. Department of Health, Education, 
and Welfare). This sample represents a TIDderately obese population. 
Experimental Conditions 
Pa.seline (A1). During the baseline condition, which consisted of 
the subjects being weighed by the exper:inenter once a week, the mean 
weight change was -0.3 pounds with a range of Oto -2 pounds. The total 
weight change was computed by comparing the initial weight in the condi-
tion to the final weight. All subjects' weights rerrained stable through-
out baseline with no subject flucutating TIDre than two pounds. No sub-
ject reached a significant (2% deviation) weight reduction in the base-
line condition. 
Self-recording of daily weights (B1 ). As seen in Table 2, the 
mean weight change in this condition was -0.2 pounds with a range of +l 
to -1.6 pounds. With the exception of subject 6, the weights rerrained 
stable throughout this condition. Subject 6 remained in this condition 
for a period of two additional weeks due to an unstable weight record 
and absence from the last weigh-in session. No subject reached 
significance with respect to weight loss, although Subject 6 
approached the significance criterion. 
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Self-recording of daily weights plus observation (B ) . The rrean 
weight change for this condition was +0.2 pounds over the two week 
condition. Again, the subjects' weights, with the exception of subject 5 
rerrained stable through this condition. Subject 5 remained in this 
condition for one additional week in order for her weight to stabilize 
and due to an absence from the last weigh-in session. Again, no 
significant weight reductions were evidenced in this condition. 
Self-recording of bites (B3). In this condition, five subjects 
(S2 , s3, s5 , and S5) reached significance with respect to weight loss. 
The mean weighT ~hange for this condition was -2.g pounds. 
In this condit ion, records were obtained on the nwnber of bites 
consumed per meal from both the subjects and independent observation. 
Inter-observer and observer -subject reliabilities across this condition 
are presented in Tables 4 and 5. Table 5 presents the self-recorded 
data obtained in B3 for each subject compared to the observer's 
independent record. When two observers were present, the nwnber of bites 
was averaged across observers and then compared to the subjects' self -
recorded number of bites for that specific rreal. Observer-subject 
reliabilities ranged from 48% to 92% with a mean of 82%. Inter-
observer reliabilities were 89% over seven sessions . 
Reversal (B21. In this condition , the response counters were taken 
away from the subjects and they met for the weekly weigh-ins with 
the experimenter, continued self-recording of weights and were observed . 
No significant weight changes occurred with an average weight change of 
+O.l pounds. With the exception of subjects 5 and 6, little change was 
evidenced with the reversal condition. In this condition, subjects 
5 and 6 gained 1.8 and 3.1 pounds respectively from the mean of the 
previous condition. (B3). 
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*Indicates that this mean is based on less than five days. 
Tabl e 2 
Mean Weight Change in Pounds for all Subjects through Conditions 
Bl , B2 , B3 , B2 
Self-recording 
Weight 
-0 . 2 
Self-recording 
Weight+ Obser. 
+0. 2 
Self-recording 
Bites 
- 2.9 
Reversal 
+O.l 
Table 3 
Initial Weights, Final Weights, Mean Weights, and Total Change for all 
Subjects across all Experimental Conditions 
Subjects 1 2 3 4 5 6 
Pretreatrrent (A) 
Initial Wt. 139.0 137.0 146.0 135.0 142.0 180.0 
Final Wt. 140.0 136.0 147.0 134.0 142.0 179.0 
Mean Wt. 139.5 135.5 146.6 134.6 142.5 179.5 
Total Change 
(Final Wt.-
Initial Wt.) +l -1 +l -1 0 -1 
Self-recording 
Weight (BJ) 
Initial Wt. 141.0 136.0 148.0 135.0 142.0 180.0 
Final Wt. 140.0 136.0 147.0 135.0 143.0 177 .0 
Mean Wt. 140.6 136.0 147.3 135.0 142.3 176.8 
Total Change 
CB1 Mean Wt. -
A Mean Wt.) +1.1 -0.5 +0.7 +0.4 -0.2 -2.7 
Self-recording 
Wt.+ Observed CB2) 
Initial Wt. 140.0 137.0 147.0 135.0 143. 0 179.0 
Final Wt. 140.0 138.0 148.0 134.0 141.0 180.0 
Mean Wt. 140.0 137.0 147.3 134.6 141.5 179.3 
Total Change CB2 
Mean Wt. -Bl Mean.Ht -0.6 +1.0 0 -0.4 -0.8 +2.5 
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Table 3 ( cont . ) 
Subjects 1 2 3 4 5 6 
Self-recording 
Bites (B3) 
Initial Wt. 139.0 135.0 145.0 134.0 142.0 177. 0 
Final Wt. 139.0 133.0 144.0 132.0 136.0 175.0 
Mean Wt. 139.5 133.3 143. 8 131. 8 138.4 175.5 
Total Change 
(B3 Mean Wt.-B2 Mean Wt.) -0.5 -3. 7 -3.5 -2.8 -3.1 -3.8 
Return to 
Baseline (A) 
Initial Wt. 139.0 134.0 144.0 131. 0 136.0 178.0 
Final Wt. 140.0 134.0 144.0 132.0 138.0 178.0 
Mean Wt. 139.6 133.6 144.0 131. 5 136 .8 177.6 
Total Change 
(A Mean Wt.-
B3 Mean Wt.) +0.1 +0.3 +0. 2 -0.3 +1. 8 
+2.1 
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Table 4 
Interobserver (A) and Observe~subject (B-G) Reliabilities throughout B3. 
When DM:> observers were present the data were averaged and then cornp,3.red 
to the subject's records 
A B C D E F G 
01-02 0-Sl O-S2 O-S3 O-S4 0-SS O-S6 
89% 48% 89% 86% 88% 88% 92% 
Table 5 
Observer-subject bite records thn:>ughout the self-recording of bites 
condition (B 3) 
Days Obser 1 Obser 2 s1 
1 
2 
18 
26 
23 
20 10 
10 
3 18 19 23 
19 16 
4 39 36 20 
5 22 19 19 
6 15 16 16 
7 31 28 26 
20 
71--------------------------------------- 50 
8 35 
9 42 
10 58 45 60 
11 41 40 
12 23 25 
30 
41 
38 
39 
Tab1e 6 
Se1f-Reported Dai1y Weights for each Subject 
through each Condition of the Study. 
Subject 1 
Conditions 
A Bl B2 B3 B2 
1 139 142 140 140 139 
2 141 140 139 139 
3 141 140 138 139 
4 140 139 140 
5 140 139 140 
6 140 140 140 139 140 
7 141 140 138 141 
8 140 140 138 140 
9 140 140 140 
10 140 140 140 
l/l 
>, 
11 140 141 139 <tl 140 0 12 140 140 140 
13 140 140 138 140 
14 --* 140 138 140 
15 139 140 
16 140 
17 139 
18 139 
19 138 
20 139 
* Indicates missing data for that day. 
This subject reported weights for 86% of the days. 
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Table 6 (cont.) 
Table 6 
Self-Reported Daily Weights for each 
Subject through each Condition of 
the Study. 
Subject 2 
Conditions 
A Bl 82 83 82 
1 137 136 139 135 134 
2 136 139 136 135 
3 136 136 135 134 
4 136 136 135 134 
5 136 133 134 134 
6 136 136 133 135 134 
7 136 134 135 133 
8 135 137 134 132 
9 136 138 134 133 
10 136 138 134 133 
11 137 136 139 134 134 
12 136 136 133 134 
13 136 138 132 135 
14 134 138 132 135 
15 136 --* 132 134 
16 136 131 
VI 17 132 >, 
~ 18 132 Cl 
19 132 
20 133 
21 133 
22 133 
23 134 
24 134 
25 134 
26 134 
27 133 
28 133 
29 133 
30 133 
* Indicates missing data for that day. 
This subject reported weights for 99% of the days. 
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Table 6 (cont.) 
Table 6 
Self-Reported Daily Weights for each 
Subject through each Condition of · 
the Study. 
Subject 3 
Conditions 
A Bl 82 B3 B2 
1 146 149 147 146 144 
2 -·-* 146 146 145 3 · 148 148 144 144 
4 148 147 145 144 
5 148 145 143 144 
6 147 148 145 143 144 
7 147 146 144 144 
8 147 147 144 144 
9 146 148 144 144 
10 147 150 143 144 
11 147 147 148 143 144 
12 147 150 143 145 
13 146 146 144 
14 147 148 143 144 
15 147 146 142 144 
16 141 
VI 17 144 >, 
<tl 18 143 Cl 
19 143 
20 144 
21 145 
22 143 
23 144 
24 144 
25 144 
26 
27 
28 
29 
30 
* Indicates missing data for that day. 
This subject reported weights for 99% of the days. 
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Table 6 (cont.) 
Table 6 
Self-Reported Daily Weights for each 
Subject through each Condition of 
the Study. • ' ,: ' : '." I 
Subject 4 
Conditions 
A Bl B2 83 82 
1 135 135 135 133 13 l 
2 1-35 135 133 131 3 ' 135 134 134 131 
4 135 135 133 131 
5 135 135 132 130 
6 135 135 135 132 130 
7 135 135 133 131 
8 135 135 133 131 
9 135 134 133 132 
10 135 134 132 132 
11 134 136 134 132 132 
12 135 134 132 132 
13 135 133 131 132 
14 135 134 131 
15 135 134 131 
16 131 132 
. 
Ill 17 131 132 » 
,u 18 131 132 Cl 
19 132 132 
20 131 132 
21 131 
22 131 
\~'J'f ,· 
131 
.. 
23 
',•!' 
:, 
24 13 l 
25 131 
?.6 131 
27 130 
28 131 
--* 29 
30 131 
* Indicates missing data for that day. 
},. 
. • , 
This subject reported weights for 96% of the days. 
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Tab1e 6 (cont.) 
Tab1e 6 
Se1f-Reported Dai1y Weights for each 
Subject through each Condition of 
the Study. 
Subject 5 
Conditions 
A B1 B2 B3 B2 
1 142 142 143 142 136 
2 142 143 142 136 
3 142 143 142 136 
4 142 143 141 136 
5 142 142 141 136 
6 144 142 142 141 136 
7 142 142 140 136 
8 142 142 140 136 
9 142 141 139 136 
10 142 142 139 137 
11 142 142 142 137 
12 142 141 137 
13 143 --* 137 
14 143 140 137 137 
15 143 141 136 137 
16 142 136 137 
l/l 17 141 135 138 >, 
rt) 18 141 135 Cl 
19 141 135 138 
20 141 136 138 
21 136 
22 136 
23 136 
24 136 
25 136 
26 
27 
28 
29 
30 
* Indicates missing data for that day. 
This subject reported weights for 92% of the days. 
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Table 6 (cont.) 
Table 6 
Self-Reported Daily Weights for each 
Subject through each Condition of 
the Study. 
Subject 6 
Conditions 
A Bl B2 B3 B2 
1 180 179 179 178 176 
2 180 180 178 177 
3 180 179 177 178 
4 180 179 175 178 
5 179 179 176 179 
6 180 177 179 176 178 
7 176 179 176 177 
8 175 179 175 177 
9 175 175 176 
10 --* 179 177 
11 179 175 180 175 177 
12 175 181 174 179 
13 175 179 174 178 
14 176 179 174 178 
15 176 179 174 179 
16 176 174 
V1 17 176 174 >, 
rU 18 176 175 Cl 
19 176 175 
20 175 
21 
22 
23 180 
24 176 
25 176 
26 
27 
28 
29 
30 
* Indicates missing data for that day. 
This subject reported weights for 92% of the days. 
DISCUSSION 
The ffi3.Jor findings of the study can be sumnarized as follows: 
(1) self-recording of daily weights did not prove to be effective in 
weight reduction, (2) self-recording the number of bites consumed 
per day in conjunction with self-recording daily weights and weekly 
weigh-ins ffi3.Y have produced significant weight reductions for 5 of 
the 6 subjects, and (3) the procedure of recording the number of bites 
was not only an effective weight control technique but it provided the 
experimenter with an objective and fairly accurate measure of the 
subjects ' food intake. Al though the first two findings conflict with 
data reported by Mahoney (1974) and Hall (1972), they are consistent 
with other data reported by Rornancyzk (1972, 1973) and Stuart (1971). 
One possible explanation for the present findings is related 
to the nature of the self-recorded response. Rom=mcyzk (1973) noted 
that the recording of daily weights did not produce significant weight 
losses because this procedure did not interact with the variables that 
contributed to or helped ffi3.intain overeating. That is, the self-
recording of daily weights was found to be non-effective in producing 
weight changes because the act of self-recording weight in no way 
interacts with the problem of overeating. However, on the other hand, 
the self-recording of bites does interact with the problem behavior, 
overeating, because the act disrupts and extends the behavioral chain 
of eating. The interruption of the eating chain occurred in all 
instances as the observers noted that the subjects took one bite and 
then paused long enough to record the bite on their counters. Unfor-
tunately, the lack of reversal (phase B2) argues that other variables 
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not examined by the present study might have affected weight decrements 
evidenced in the self-recording of bites phase (B3). Since the 
subjects' weights did not return to baseline levels with the termination 
of the self-recording of bites condition, the rrost valid statement 
about the results v-lOuld be that the self-recording of bites appears 
to have been effective in producing weight reductions but due to the 
lack of reversal, other variables, not controlled for by the present 
study, might have played some role in these weight reductions. Per-
haps with additional time in the reversal (B2) phase, one might have 
seen a return in weight to baseline levels, but due to the termination 
of the quarter and the time constraints imposed on the subjects, this 
was not possible in the present s tudy. 
As rrentioned above, the procedure of recording the number of bites 
was not only effective with respect to weight loss, but it provided 
the experimenter with an objective and fairly accurate measure of 
food intake. The reliability (ranging from .48 to .92) suggests that 
the recording of bites might provie useful in future experiments where 
objective rreasures of subjects' intake are required. Without any 
specific contingencies placed on the accurate recording of bites, 5 
of the 6 subjects obtained reliabilities between their own bite 
records and those obtained by observers that were surprisingly high 
(see Table 4). These reliability coefficients ranged from 86% to 
92%. It should also be rrentioned that the only subject (S1) who failed 
to record food intake accurately was also the only subject who did 
not lose a significant arrount of weight. 
Although subjects 1 through S's weights were all quite stable 
across the experimental conditions, subject 6's weight record is one 
characterized by instability of weight reports. This fluctuation of 
weight might have been the result of other activities outside the 
control of the present study. About the time that B1 was initiated, 
the subject had joined a baseball team to "help him get in shape". 
This could help to explain the decreases evidenced in this phase of the 
study. 
Toe present data also suggest that the recording of the number 
of bites is similar to the recording of calories. Up to this point m 
the research of overeating, several investigators have utilized the 
recording of calories (Stuart, 1971, RoITBnczyk, 1973) and have obtained 
significant weight reductions that closely parallel the bites instead 
of calories. 
Futur'e experimentation is needed to assess the self-recording 
of bites in conjunction with more comprehensive weight programs. 
This is needed in order to determine if the procedlrr'e of self-recording 
bites is ameanable to larger scale weight ffi3.intenance pr ogr ams. Due 
to the homogeneity of the population studied, the present data needs 
to be replicated, if possible, on the other populations, especially 
populations that are more overweight and non student in natur'e. 
In view of the findings, it appears that the techniques of self-
recording daily weights, W=ekly weigh-ins, and observation of the 
subjects while they ate failed to affect weight. Therefore, recording 
daily weights or having the subjects weighed by the experimenter once 
a week hold little practical value as treatments for the therapist 
dealing with the problem of obesity. On the other hand, the 
47 
48 
self-recording of bites appears to be a mildly effective weight control 
technique when used with a mildly overweight :population. The self-
recording of bites might be rrost effectively used in conjunction with 
other behavioral, exercise, and nutritional programs to affect both 
significant and durable weight reductions. 
A second implication associated with the present findings deals 
with the experimental control of future studies that utilize self-
recording along with other techniques. The self-recording of bites 
has been shoon to produce weight reductions and therefore should be 
controlled for in the design of studies in which self-recording of 
bites is paired with other treatment plans. Only after weight has 
stabilized during a self-recording period should other treatments be 
introduced. Otherwise, a weight loss (or size of the weight loss) 
might be attributed to the treatrrent instead of to the self-recording. 
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